ork Reduction Act of 1995. no i 



1 to resi 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
With Initial 
Filing 



OR 



| j Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



USA 

PTO/SB/01 (04-05) 

* Approvsd for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



and to a collection ofjnformation 
Attorney Docket 
Number 



unless it contains a \ 
WBL000U. 



First Named Inventor 



Peter Ryser et al. 



COMPLETE IF KNOWN 
Application Number 



Filing Date 



Art Unit 

Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

gSSS S^r inal and first inventor(s) of the subje « ma « er wwch * - * 



LIQUID DRUG DELIVERY MICROPUMP 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



10/15/2004 



as United States Application Number or PCT International 



Application Number 



PCT/IB2004/003385 



and was amended on (MM/DD/YYYY) 



(if applicable). 



'^TJ^^^^T^XS^ M ' " * ^ M * »*- « •» — . as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 includino for 
contmuat.on-m-part applications, material information which became available beLeen the fflirig S^V^lto^SSJ^ 
and the national or PCT international filing date of the continuation-in-part application application 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), o r 365(b) of any foreiqn application^ for oatent 
inventor's .or plant breeder's rights certificate(s). or 365(a) of any PCT international application which ^desSated at leasf one 
country other than the United States of America, listed below and have also identifiedbe low ^ dSiJSKc! any SreZ 
^^^Z^onZ^^^Z. ° r "* PCT 'nternationa, y app.icatio 9 n having SjS 



Prior Foreign Application 
Numberfsl 



03 024 653.2 



Country 



EP 



Foreign Filing Date 
fMM/DD/YYYY) 



10/27/2003 



Priority 
Not Claimed 



□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Ul Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



S ^^r^^^&^X RSSkS 5§hfi cl^t U K ? y the public rr is ,0 file 

ruKMb iu i his address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 
If you need assistance completing the form, call U800-PTO-9199 and select option 2. 
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Approved for use through 07/31/2006. OMB 0651-0032 



/ — ~^, u .» ~>»ucnon «a or no Persons are mn.nr^ ,n ^SDOnd to a collection of information ..n| ess „ mn tai n« a gUd OMR mntrnl n,,^ 

J DECLARATION — Utility or Design Patent Application 


Direct all rn The address 
correspondence to: associated with 

Customer Number: 


27268 


° R CZ3 Correspondence 
address below 



Name 



Address 



City 

Country 



State 



ZIP 



Telephone 



Email 



^X^SV h » 3t a " s f tat t m T tS mad ! ^ erein 0f my own kn o w 'edge are true and that all statements made on information 
sSemeSlaS theSe statements were- made with the knowledge that JSuSi 

fefse^ 18 U S C ' 1001 - that such wiHfu. 



NAME OF SOLE OR FIRST INVENTOR: 


tZl A petition has been filed for this unsinn^H invent™ 


^iven Name (first and middle [if any]) 
Peter 


Family Name or Surname 
RYSER 


inventors Signature^ — J 




Da *e 3. 3, 
2006 


Residence: City ^ 
Morges 

Mailing Address 


^State 


Country 
Switzerland 


Citizen 
CH 


ship 



Chemin de Joulens 8 



City 


State 


Zip 


Country 


Morges 




CH-1110 


Switzerland 



NAME OF SECOND INVENTOR: 



Given Name (first and middle [if any]) 
Sigrid 



[[^] A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's Signature 

f> ft- — 7 








| Date 

\P2. £ 2006 


Residence: City 
St-Saphorin-sur-Morges 


State 


Country 
Switzerland 


Citizenship 
CH 


Mailing Address "~ 
Chemin d'Echavornaz 




City j 


State 




Zip 


Country 


St-Saphorin-sur-Morges 






CH-1113 


Switzerland 



Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Under the Paiwrwnri ,, Reduction Act of 1995. no r 

DECLARATION 

Name of Additional Joint Inventor, if any: 

Given Name (first and middle (if any)) 



PTO/SB/02A (09-04) 
^ Approved for use through 07/31/2006. OMB 0651-0032 
, . n^!f nt and Trademar * Off 1 ^: U.S. DEPARTMENT OF COMMERCE 
id to a collection of information unless rt contains a vg(id OMB contm l number 

ADDITIONAL INVENTOR(S) tro. number. 

Supplemental Sheet 



□ 



Josef 

Inventor's 
Signature 

Allenwinden 
Residence: C it 

|Dorfring 18c 

Mailing Addre ss 

Allenwinden 
Cit 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



HILBER 



Switzerland 
Countr 



22.0^2006 
Date 

CH 

Citizenship 



CH-6319 
Zip 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle (if any)) 



□ 



Switzerland 
Countr 



A petition has been filed for th is unsigned inventor 
Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



□ 



Country 



Given Name (first and middle (if any)) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Residence: Cit 
Mailing Address 
City 



Citizenship 



State 



This collection of information is requ ired hv m 1 1 q r ,L , 7 ~r- P „ „ n ^ . , . — : 

(and by the USPTO to process)^ S„.«S "22S52 35 J?SCm£ 1ZXc F % SK 7 * e PUblfc is t0 file 

minutes to complete, including garnering DreDarina and i^hmHw™ , «S^LSL*L v 3 . CFR 111 and 1 - 14 - 7,1,8 coBection 'S estimated to take 21 
case. Any comments on the aUZTL^ you ^uTto ^Z^ mis SZSSJr T "H*,"*^ T "" e de P«n*"9 upon the individual 

Officer, U.S. Patent and Trademark Office US D^rta^^r^mJ^S no ^SSf^?" 8 for reducin 9 < nis bur °en, should be sent to the Chief Information 
FORMS TO THIS ADDRESS. SEND &£L5tt£SEgl& £ ^^"^ °« 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 

Under the Paperwork Reduction Act °M 995. nn n ersons are required 

' Application Number ' ~ — 



t displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 
Attorney Docket Number 



Peter Ryser et al. 



Liquid Drug Delivery Microp\mp 



WBLUUUU. 



I hereby appoint: 



□ 



Practitioners at Customer Number 
OR 

Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
— I The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 
"City 



State 



Zip) 



Country 
Telephone 



I am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Petef-RYSER 



Signature 
Date 



| Telephone | o2 ^f ^qg 3<FW 



£™f if ™?f Ik* 8 ° f a " * he i " ventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



m 



*Total of 3 



. forms are submitted. 



nspff £ 0rmati °? ,s 4 rec ' uir i g d b / 37 CFR 1 31 an <* 1 33. The information is required to obtain or retain a benefit by the public which is to file (and bv the " 

inrjn^nn n^ SS) an ap ? ,,cat,on ; Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to takes Iminutes to compete 
XV^^JF£ nn *' and f submitti , n ? the . completed application form to the USPTO. Time will vary depending u^on uTe individual An™ s 
anc 1 oE rsZl2Zfr e s "9? estions for reducln 9 this burden, should be sent to the Chief Information Officer uTS 

^™ 1* U J* De P artm . ent of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 ^titui-w iothis 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Under „ Papeiwo* Re^on Act of 1995 n. n^ons are reoi ^ , n ^ to^c^,^^ COMMERCE 

1 Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 
Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



l control number. 



Peter Rys^r et a l. 



liquid Drug Delivery Micropu lp 



WBLOOOU. 



I hereby appoint: 



2LI Practitioners at Customer Number: 
OR 

Practitioners) named below: 




Name 


> Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

X 



The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 
City 



Country 



I State I 



Telephone 
am the: — — — ■ « 

Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 

Signature 

Date 



Siqfrid STRAESSLER 



22= 7- 



Telephone | Q^J Q fj j ^T£P_ 



^^X^S^^^X^'' enUre intereSt " ' heir represen,a,ive < s > are re « uired - Submit ™' u " le 



m 



Total of 3 



. forms are submitted. 



lljSPTO^ 1 31 and Vl* ?" f0 I mati0 " ls squired to obt ain or retain a benefit by the public which is to file (and by the 

. . i process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection i<* P<;tim;iteri to tak* minntoc t« 

SEffSffir* PrePann9> and SUbmit8n9 me COmple,ed app " cation form to me USPT ° Tirneti./^^' S„g fpSfl-S^ «se Any <£Ss 
A^)DR^SS ^EI^I^T^* i^ftm^^^^rtrior fn Et*^*^*^ q ^'.^a^a^^' VA 22313 " 1 «0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



USA 



r 



PTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 

1 Application Number 1 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 

Examiner Name 
Attorney Docket Number 



Peter Kyser et, al. 



Liquid Drug Delivery Microp\mp 



WiiLUUUU. 



I hereby appoint: 



Practitioners at Customer Number: 
OR 

Practitioner(s) named below: 






Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
-J The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 
Address 



City 

Country 



State 



Telephone 



| Fax 



I am the: 

L-XJ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB&6) 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 




Z2. C?Z 



| Telephone | QL/yf 



*Total of 3 



. forms are submitted. 



USPTO is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. ouwiKLt tu forms TO this 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



